MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300

Rev. 4/ 59

Registration District No. __-__Zﬁ._!nmny R-glm-ﬁnn District No. 42_.__2.—_Jegimar’: No. ;,______923

-63-006432

STATE FILE NUMBER

1. PLACE OF D
a. COUNTY

JACESON

2. USUAL RESIDENCE (Where decessed [ived.

a SWHISSUURI

b COUNTY_JACESON

If institution: Residence before
sdmission)

b. CILY (If outside corporate limits, give TOWNSHIP only)

TOWN

KANSAS CITY

Length of stay in Th

60 yrs,

c. CITY

oW EANSAS CITY

Inside Limits

Yoz No ]

6. FULL NAME OF {If NOT in hospita), give ocation)
TAL O

Inside Limita

d. STREET
ADDRESS

(I cutside, give location)

Reslide on Farm

DATE AMENDED

MNP -
P

W
.

:r?s%nunou.iaog East 25 St, i

Yep No [
. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print) ol OF
FRANK CICER(Q - DEATH
6. COLOR OR RACE 7. Martied [ Never Married [] 13. DATE OF BIRTH | 9- AGE {law
Widowad [J Divorcad [
WHITE

Give kind of work done
life, even if retired)

Yes [J Neo g

Day

M_llt_l
Birthday) | IF UNDER | VEAR

Months | Days

Yeer

. SEX IF UNDER 24 HR

Hours Min.

= O

10a. USUAL OCCUPATION

during most of worki

10b. KIND OF BUSINESS OR INDUSTRY

o-mh(.r\

11, BIRTHPLACE (Ciﬁ' and stete or country) | 12, CITIZEN OF WHAT COUNTRY

SAMBUCCO, ITALY USA

14.: NAME OF HUSBAND OR WIFE

OLLIE M. CICERO

Address

MRS, oum'clcmn_imo_n._éﬁ S
S - INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, mnknowri) I(lf yas, give war or dates of 8

13b. MOTHER'S MAIDEN N.

1L

TACLAL ceeunITe a7, INFORMANT

- |y

o |lw |~
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only.one cause per li
PART|. DEATH WAS CAUSED EY:

IMMEDIATE CAUSE {8}

o

DOCUMENT

OUE.TO (b)

Conditions, if.any,
which gave rise to
sbove cause (a),
stating the under-
lying ceuse last, DUE TO (cl

PART 1i. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TG DEATH but not releted to the terminal
issass condition given in PART | {a)

INSTEAD OF

PART IHl. f  deceased was female was
there a pregnancy in last 90 days.

EEELE | O Unknown
njury in PART | or PART 1] of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES[] NO[g

20c. TIME OF Hour
INJURY a.m.
p-m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 201 CITY, TOWN, OR LOCATION

WHILE AT WORK [J' farm, factory. street, office bldg., etc.)
NOT WHILE AT WORK [J .

20». ACCIDENT  SUICIDE  HOMICIDE
O O a]

Month, Day, Year

MEDICAL CERTIFICATION

and last sew h::‘ alive
l’ m”on the date stated above, and to the best of my knowledge, from the causes :fned
22c. DA‘I‘E SIGNED

-

yd AIJM_%
23d. LOCATION (Ciry, tawn, or coun

OR
TYPEWRITER RIBBON

1 attended the deceased frof

Deasth occurred at.

21.

=
o

-

22b. ADDRESS

& 5y

EMATORY

23a.

USE BLACK INK

L.
Ta. BURIAL, CREMATION,
REMOVAL [Specify)

(Sfate)

KANSAS C17TY, MISSOURI _

26, REGI RS SIGMATURE ~

Maza@m.,

25. DATE RECD. BY LOCAL REG.

K-/ 3- b3

{Litonted Embalmer’s Statemant on Revarse Side}

24. FUNERAL DIRECTOR

MUEHLEBACH 8800 TROOST

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




ﬂATWm. BY LICENSED EMBALMER

I

I hereby cerfi.fy that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me,

’

Student Embaimer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.m
P. O. Address /‘L{ W_/

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to- oomply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng

if thls body is no'f embalmed fact should be so stated above.

rs .
_.'c.J  ali Vil




